Dear Editor,
Phthirus pubis infestation is a clear indicator of poor hygiene and overcrowding with a worldwide prevalence of 1-2%. [1] The adult louse is semitransparent and has a distinctive crab-like body. The dark coloured nits laid by the female lice usually adhere to the hairs. [2] The infestation is common in sexually active age group and may be associated with other sexually transmitted infections (STIs) in over 30% of the cases. [3] A 41-year-old female presented with pain and irritation in both eyes for last three months. Detailing of physical examination and clinical history was not remarkable. She had no history of any other STI and no known infestation elsewhere in her body. Slit lamp biomicroscopy revealed multiple eggs adhered to eye lashes along with three moving insects at the lid margin. The examination of insects under light microscopy revealed wingless, translucent crab-like lice with three pairs of legs along with claws. The size was 1.6 mm, and the insect was confirmed as P. pubis [ Figure  1 ]. The patient was successfully treated with mechanical removal of insects and nits along with instillation of 1% permethrin topically. Close contacts were also advised treatment. Her husband was also advised for thorough check up for pubic louse infestation.
Phthiriasis palpebrarum (infestation of eye) is uncommonly reported from India. [4] They are commonly misdiagnosed as blepharoconjunctivitis of bacterial or viral aetiology. The possibility of pubic infestation in cases not responding to antimicrobials should be kept in mind. It is also important to trace the contacts and treat them adequately. Treatment options include mechanical removal, 1% permethrin lotion, lindane lotion and oral therapy with ivermectin. [5] This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. 
In vitro demonstration of potential virulence determinants among clinical isolates of various Candida species and its clinical implication in a Teaching Hospital in Eastern India
used. [2] The adherence assay as described by Kimura and Pearsall [4] and biofilm production by visual method [5] were followed. ATCC Candida parapsilosis 90661 and ATCC Candida albicans 40028 were taken as controls.
40 were C. albicans, 30 C. tropicalis, 22 C. parapsilosis, 12 C. lusitaniae, 8 C. glabrata, 6 C. krusei and 2 C. stellatoidea. Fifty-nine (49.1%) isolates showed haemolysin production, 53 (44.1%) expressed phospholipase, 38 (31.6%) expressed esterase, 47 (39.1%) strains gave positive result in adherence assay and 58 (48.3%) Candida isolates were biofilm producers. Expression of virulence markers was found in 28/40 (70%) strains of C. albicans, whereas only 36/80 (45%) of non-albicans Candida strains showed the same.
There is a significant increase in the incidence of Candidiasis over the past two decades.
C. albicans (33.3%) was the most commonly isolated species in the present study. Non-albicans Candida spp. (66.7%) exceeded the total isolated C. albicans (33.3%).
Significant statistical valuation was arrived at when C. albicans and non-albicans Candida strains were compared for expression of virulence traits (P = 0.0118, odds ratio 2.852, 95% confidence interval 1.272-6.393) which is in accordance with the previous studies of Inci et al., 2012 [2] and Gokce et al., 2007. [5] They also found significantly higher expression of virulence factors among albicans than non-albicans Candida. In our study, haemolysin was the major virulence factor expressed by Candida isolates 59 (49.1%) irrespective of its species. However, the results of interspecies Dear Editor, Over the last three decades, Candida species has emerged as an important cause of healthcare-associated and opportunistic infection. [1] The present study was intended to identify different species of Candida isolated from clinical specimens and to examine their potential virulence determinants in vitro which might help in clinical correlation to administer rational and justified therapy.
One hundred and twenty Candida spp. were isolated from various clinical specimens following standard protocol. Among all the isolates, 43 were obtained from nail samples, 22 from blood, 14 from deep tracheal aspirate and bronchoalveolar lavage samples, 23 from oral swabs or buccal washings of immunocompromised patients, ten from buccal ulcer samples, six from urine and two from gastric lavage samples.
Yeast suspension was prepared to evaluate different virulence factors. The turbidity was matched to 0.5 McFarland standards. [2] For determination of phospholipase activity, egg yolk agar media, [2] Sabouraud Dextrose Agar containing 7% blood and 3% glucose for haemolytic activity [3] and tween 80 opacity test media for detection of esterase activity were
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